ITE PLAINLY, WITH UNFADING INK. 


oS 
e 
a 
4 
a 
i] 
° 
im 
a 
E 
me 
a} 
71 
iS 
me 
z 
=] 
<) 
ee 
< 
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Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


Ast 


~ 


MARYLAND STATE DEPARTMENT ‘OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ss PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, , COUNTY 
2 MARYLAND nar es 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Emits, write RURAL and give nearest town) 
OR. give nearsat t (in this place) OR : a 
TOWN i ife town Cambridge, Wd 
HOSPITAL OR 4 (frural, give location) 
INSTITUTION OR 
STREET ADDRESS i 
3. Sale ca (First) (Middle) 4. a 
(Typeor Print) Lorethea Mae Alle DEATH 
a 6. COLOR OR RACE 7. SINGLE, MARRIED, If under t If under 24 hra. 
| 3 WIDOWED, DIVORCE Month | aye Hou | Min. 


(Specity) 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR IPLACE (State or foreign country) 12, CrmizEN oF WHAT 
done during most of working life, even if retired) | InpusTrY Co 


> UNTRYT Ms 
eee Ge 2 a Marya a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Allen | Geraldine Askins 


15. Was Decsasep Ever IN U.S, Anmep Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS. 
(Yes, noage unknown) | (It yes, give war or dates of | 
ph 


F [e) service) = -— erga di ne 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w....Massive Ateletasis 


4; 
Antecedent cause(s rs 
Aeetetrrenitime any, @....Prematur ity..and Imma tur ity... 
giving rise to the ahove cause 
stating the underlying cause inst, 
@  Cerebra eve enta 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. --- 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bidg., ete.) 
HOMICIDE a INJURY eS 
ee (Month) (Day) (Year) (Hour) | 
m. 


INJURY —. 


NOW DID INJURY OCCURT 


INJURY OCCURRED 
While at Not Whilo | 
Work O At work 


22. I hereby certify that I attended the deceased from... 3dbnssis 19.52, to... 2423 Nasu ; 19.52, that I last saw the deceased 
alive bos. / 23. neh 19.22, and that death occurred at.0.3.40.... «m., from the causes and on the date stated above. 
SIGN. hii, f ” (Degree or title) ADDR DATE SIGNED 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


2) 


\S 
corr 


The 


TARGIN RESERVED FOR BINDING 
important. Physicians: please write the causes of death clearly and legibly. 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especial 


Ke WRI 


VS. ALBA 
| 
PLE 


MARYLAND STATE DEPARTMENT OF HEALTH Ud 44] 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATII- ee USUAL RESIDENCE (HOME) OF DECEASED. 
ots Dorchester SRR AND, BS Maryland WI} chester 
CITY (If ouwside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate tenite, write RURAL and give nearest town) 
Seace give neareat town) 5 > j dge | (th hid, place) en Cambridge 
HOSPITAL OR = a Z STREET | io # rural, gfre reoeation), 7) 
INSTITUTION OR. Cambridge-Maryland Hospitjay 3) ace Street 
NAME OF Cire (Middle) (ast) a DATE (fontb) (ay) Wear) 
AS ur — oer 
(Type or Print) FANNIZ TALL ANDREWS OF ATH July 23, 2 
5 SEX @. COLOR OR RACE SCL, MARRIED] oD, ‘B. DATE OF BIRTH ) 9. AGE Inst 5: of * ona | under a a 
we k WIDOWED, Mon’ 
Female Whi te |’ ey MAE Ted | 12-17-1879 2 | ose [take 
1a, USUAL OCCUPATION (Give kind of work | 1@b. Kinp oF Businmas OR 11. BIRTHPLACE (State or loreign ae 12, Citizen of WHat 
dong during Bete mgriing life, even if retired) | INpuaTRYD wr Home Maryland Country? USA 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
-John Tall Isabelle Cannon 
15. Was Decrasmp no Is U.S. ARMED Forcms? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS. 
ESE Oa oe ee ator (Sates ol none Herman Andrews, Cambridge, Maryland 
—— T_T: ee el 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATH 


Coronary occlusion at pwetsrinnaa| CEL 


42, , immediate cause «a 


Antecedent cause(s A A 4 

‘aioe cael Win. w.Arterioseclerotic. Cardiovascular disease ___|1l yr, __ 
giving rise to the above cause 

stating the underlying cause inst 


{902 te) 


1. OTHER SIGNIFICANT CONDITIONS 


21. EXTERNAL CAUSE WAS PLACE cnr farm, factory, atreet, 
PRIMARY (or CONTRIBUTING) | OF — of a 
CAUSE OF DEATR. INJURY 1) 14 


TIME (Month) (Day) (Year) aa? INJURY OCCURRED 
OF 6 10a. While at Not white | 
INJURY 


idge Dor Md 


work at work Ss j 
22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection Inquiry (7) thereon and from the evidence 
ob by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
Sro; atural causes {'\ accident |], 
SIG 


cide [], homicide 7, undetermined (). 
ies ADDRESS DATE SIGNED 
véSuty Medical Examiner, Cambridg Mi -25-52 
PRIAI., CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY me. Ca (City, town, or ae (State) 
ambridg 


BMOVAL a (Sprcity) | 7225-1952 Dorchester Memorial Phrk, ; Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. 3 “ ¢ Mn ( 


LeCompte Funeral Service 


i ENS ML, Sy. m 
4 : ; Cambridge, | arviand 


MARYLAND STATE DEPARTMENT OF HEALTH (a4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


. CE OF iG 2 2.0 RESIDENCE (HOME) OF DECEASED: 
» et ae STATE COUNTY 


COUNTY 

Dorchester MARYLAND Maryland Dor. 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give neareat town) 
OR. give nearest town) yy this place) OR 
TOWN ‘Cambridge et r TOWN 


HOSPITAL OR STREET Ti rural, give Tocatlon) 
INSTITUTION OR * I 
STREET ADDRESS R«l.D. 3 R.M.D. 3 
3 NAME OF First) (Middle) Taat | 4 DATE (Month) (Day) (Year) 
ECEASED 
(Type or Print) Elliott B. Beatty ‘ Deata July 25 19 52 
5SEX & COLOR OR RACE] 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | If under 1 yeat )Ifunder 24 bra, 
y WIDOWED,, VORCED, Months | Days Farell Min. 
Male White tSperity) “WE oy 


information carefully. The correct age 


S 1a. USUAL OCCUPATION (Glve kind of work | 10h. Kino of Busingss or | II. THP: tate or foreign country) 12, Citizen oF WHAT 
£ done during most of working fife, even If retired) | apnin | Country? 
Bar er Oe oe. v Pain g Pennsylvania T8..A 
3 13. FA’ AME 14. MOTITER'S*MAIDEN NAME 
A |" "Idea Helm 
2 = 
he 15. Was D: * EV! 3. ARMED Forcms? | 16. Sociat Security Noa, 17. INFORMANT AND ADDRESS 
by Cee eee Kee “Ghee! eee ae LeCompte Funeral Service 2 
a 18. MEDICAL CERTIFICATION ambridgreé, Marylan¢ 
as NTERVAL BETWEEN 
a 1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONsET AND DEATE 


ot eet =| a 


Immediate cause (a). 


a 


{antecedent cause(s) 
Diseases or conditions, any, — (b)..... 
giving rise to the above cause 
atating the underlying cause last 
(ey 
ft. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or conditlon causing death. 


hysicians: please write the causes of death clearly and legibly. 


pay RGIN RESERVED FOR BINDING 


TE PLAINLY, WI'RH UNFADING INK, 


22. 'I certify that I took charge of the remains described above, heldan Autopsy |}, Inspection bg, Inquiry |) thereon and from the evidence 
eee by sid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
‘rom: ng 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Yes 
a 21, EXTERNAL CAUSE WAS PLACE (Home, farro, factory, street, (CITY OR TOWN) (COUNTY) 
— PRIMARY (jon CONTRIBUTING () | OF office bldg., ete.) 
a CAUSF OF DEATH. INJURY 
im TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
x} OF | While at Not while | 
@. 5 INJURY m. | work Qt work 
@ 
a 
% 


hI causes {x accident 1, gate |], homicide ~, undetermined 7. 


(Degree or title) ADDRESS DATE SIGNED 


Cam i Lf 
a ambridge, Md, 7/27/52 
THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


7-30-1952 | Grove Hill Cemetery | O11 City, Pa, 


3 WURTAY, CREMATION ) DAT 
EM Ow Ala (Specity) 
Bu 1 


PLEASE WRI 


" DATE REC'D BY LOCAL ) REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ey eS Ao 31 ISSR Jonk- MIN Saua ) enact _ LeCompte Funeral Service , Cambridge 


age 4 


item of information carefully. The correct 


ply every ii 
i the causes of death clearly and legibly. 


please wri 


ysicians: 


o 
4 
Q 
z 
=| 
--} 
S 
9 
& 
5 
oe 
=] 
n 
3) 
q 
o 
I 
< 
= 


WITH UNFADING INK. Su 


ally important. Ph; 


is especi: 


PLEASE WRITE PLAINLY, 


23 2) Dy Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 07443 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


een STAT) L, / COUNTY VaGie fo OL b 


CITY (If outgide corporate limits, write RURAL an LENGTH OF STAY CIty (it bata eipattte limita, write RURAL and give nearest town) 
OR give est town) (in this place) OR 
TOWN a TOWN 
HOSPITAL OR pe } STREET C (ifrural. give location) 7 
/ K /tve $ 


INSTITUTION OR ea) ty ADDRESS 
STREET ADDRESS a h 


3. NAME OF (Middie) (Last) 4, DATE (Month) ‘Day ‘Year’ 
DECEASED ly Z | oF / Cs) Sy 
(Type or Print) renes qc DEATH ¥/u im 19Sa 

$."COLOR OR RACE =, MARRIOD, 8. DATE OF BIRTH | ¥. AGE last birthday yA ander Tyenr punter thre, 
: aviDot D,2 DIVORCED, |} Months, Days [Hours | Min. 
pectyy yrs. 
10b. pen OF BUSINESS OR 


Oa. USUAL CEBU (Give kind of work 
done during m: working life, evertif retired) 


Mb 


—_———— 


il. aaa CE ae or ml country) | 12, CivizEN OF WHAT 


Country? 
salve nis as A 


7 l Te. Mi ave MAIDEN Ng E 
SI - nd 


15. Was Degmasep Ever In U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT 
(Yes, no, or own) | dt poets give war or dates of | S ie 
ice) ) y 


InpusTRY | 


pabs bg Mea CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T ) ait as a 
(a)----5 aa aS, 


Immediate cause 


INTERVAL BETWEEN 
ONgeT AND DraTH 


PPAOK 
|} QM AE._YVIEANR 


“Diseases or conditions, If any, (b)....... 
giving rise to the above cause 
stating the underlying cause | Jast 


Il, OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF inti cil MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


2. ACCIDENT Gpecily) PLACE (Home, farm Tastory, treet, (ITY OR TOWN) (COUNTY) (GTATB) 
SUICIDE bidg., ete.) 
HOMICIDE InsuRY" 
TIME (Month) (Day)_(Year) Hour) | INJURY OCCURRED WOW DID INJURY OCCURT 
ile at or 
INJURY Work 0] At work 
22. I hereby certify that I attended the deceased frome. 9 HOE “) 199. , that I last saw the deceased 
iveyon. 4. & » 194%, and that death occurred at/4.5: x .. from the causes and on the date stated above. 
say , ~- or titie) ESS" p DATE SIGNED 
c-} o Ln 2 jicd, 
L, Afoetifr MD), y + / Jury se 
23. BURIAL, CREMATION ] DATE PRANIE OF CEMETERY OF CREMATORY” JLOCATION City, town, or epunty Giatey 
B] OVA, Specify) WZ Ksaf | 4 
) Pe VeLfera ers pita ad Liars : 
GAL | REGISTRANS SIENATURE ws pte ze IRECTOR EPDRESS 


DATE Ri icD Y 
REG. 


VS. ALS-~ 


fi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The 


IP 


3 
esi 
2 
sg 
| 
2 
d 
F 
is 
i 
: 
ee 
3 
5 
H 
2 
fi 
8 
£ 
Z 
: 
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a: 
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a 
3] 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore \ 44 


CERTIFICATE OF DEATH Reg. Dist. Nout. So cccssae 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


UNTY ki s CO’ 
MARYLAND land “Werchester 
T outage ag limita, write RURAL and) LENGTH OF STAY rr a Mer and monaco ehester _ {WF outside corpornte limits, write RURAL end give nearest town) 


y) lace) OR 
Cambridge ' | “Lite" Town (Rural) Cambridge 
; Sr ae STREET rural, 
INSTITUTION OR ADDRESS eee eau 
STREET ADDRESS 
3. NAME OF (Middle) (Last) | 4. DATE (Month) 17 
DEATH JUL 
7. SINGLE, MARRIED, 8. DATE OF BIRTH oa 
SINGLE, i : Z AGE last birthday is under rs Ls me a 
ym. 


10a. USUAL ast eee Kone ind of eres} | hes 10b. BA or BUSINESS On 11. BIRTHPLACE (State or foreign country) ‘1 CrTrzen oF WHat 


dove eS ee “"* Farming |Bucktown, Dor. Ce., Ma | °™™" USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN Wi NAME 


t (e e Victoria Carr 


18. Was Decgasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(it yes, give war or dates of 


Meme Ck 214-12-6267 | Rosalee Camper, R.F.D. #2,Cambridge, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Togpcacd TO DEATH Ke 
va 


cdo Fh 


Immediate cause es 


Antecedent canse(s) 

Diseases or conditions, Many, (b)-L Ve, 
giving rise to the above cause 
etsving the onderiving enust Lert, 


7 EEO TN 7 
jone contributing to the death but no 
related to the disense or condition causing Rae LCL 1A _ fst AA 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) BLACE (Horne, farm, ee CITY OR TOWN, COUNT 
SUICIDE | oF hides « D ¢ 9) GTATE) 


HOMICIDE INJUR: : 
one (Month) (Day) (Year) (Hour) mks TROURY OCCURRED i HOW DID INJURY OCCUR? 
/ 


fle at ace While 
Work O At work 


22. I hereby cortity at I attended the deceased from. 9% that I last saw the deceased 
“sh ag! Yama that death occurred at. m., from the causes and on the date stated above 
= Ce 


(Degree or eee aie i Ae Up Ud "Th tea 


ity, town, or county) (Btate) 


eter Bucktown, Mer Land. 
24, FUNERAL DIRECTOR 


bert M. St.Clair,dr. Cambridge, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. The 


in 


ply every item of 


rtant. Physicians: please ate the causes of death clearly and legibly. 


impo 


ly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


‘1. PLACE OF DEATH: 2: USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland 2 Somerset 
CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write RORAL and give nearest town) 
OR give nearest town) G) this piace) OR : i 
TOWN 18 yrs. town Crisfield / 
TSTELRR on. SDB eS 
STREET ADDRESs Eastern Shore State Hospital y 
a. Le (First) (Middle) (Last) | 4. pete (Month) (Day) (Year) 
_Gypecr Print) JEROME CATLIN Crary July 15 1952 
5. SEX | 6. COLOR OR RACE) 7, SINGLE. MARRIED, | &. DATE OF BIRTH | 9. AGE last birthday | [ander 1 year [funder 24 br. 
male white ey SeHete | unknown ee ee [Devs Boers pe 
10a. USUAL OCCUPATION (Give kind of work | 1b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dong during most of working fife, even if retired) | INDUSTRY | COUNTR' 
waterman Md. 20s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
peat! 
15. Was Decxasep Ever In U.S. Anmep Forces? | 16. Soctan Secunitr No. 17. INFORMANT = ve = 
Cee) | iiaeresiietvaiver or akbar of Eastern Shore State Hospital records 
‘one lervice) none E 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DaATH 
Teenie conuke @....Bronchopneumonia Ss 2k hrs. 
4 
HA.y Antecedent cause(s) Chronic endocarditis, valvular disease 
Diseases or conditions, If any, (B)-...-. 0c neen renee innrntne ne os = ; ae 


(ce) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not s 
related to the disense or condition causing death, Mental Deficiency 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No @ 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) H 


HOMICIDE INJURY 


TIME (Mouth) (ay) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCOURT 
OF Whileat _ Not While | 
INJURY nm. Work O At work 
22. I hereby certify that I attended the deceased from....NQV.a. 19.20.., to.DWL¥...45..., 19.22. that I last saw the deceased 


alive on.....July...L5..... 19...52, and that death occurred at..51.2%...3, 
SIGNATURE (Degree or title) DATE SIGNED 


7/15/52 


23, BURIAL, CREMATION NAME OF CE! 
REMOVAL \Spgffiy) y 
ALA 


@e . 


@ (-) 
or RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


VS. A165, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PL! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= mn 6 
3 CERTIFICATE OF DEATH ae 
aa Reg. Dist. me 
ne! I PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY sg MARYLAND stare Maryland county Dor 


CITY (If outside corporate limits, write RURAL 
oR and give nearest town) (in this place) 


OR 
TOWN ce We ] fe TOWN Cambridge ee 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION * fr, 7 ne 
STREET ADDRESS Calioridge Maryland Hosp/ ADDRESS 210 Maryland A venue 


LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 


3. pea (First) (Middle) (Last) | 4. DATE (Month) “(Day) (Year) 
(Type or Print) HALSEY Bu HRISTOPHE DEATH: July 1, 1» 52 
5. SEX: 6. oo OR 7. SINGLE, MARRIEI 8. DATE OF BIRTH: 9. AGE last birthday :| [7 UNDER 1] YEAR| iF UNDER 24 HRS. 
J WIDOWED, DIVORCED, Months) Days | Hours |" Min. 

Male | White (Specity)? Single | 1-5-1883 fee) Ne iL —- 

Ia, USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ace ? 
_U.S-A. 


‘of “i i 
wappbavoty Techhiedam Drug Co. ___|-Caubeh seem os4 


Thomas H. Christopher | TPannie ishopl 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Secumty No.:] 17. INFORMANT & ADDRESS: Fi R 
(Yes, no, or unk.)| (If Yes, give war or dates of ee 4 Cambrid Ge, Md. 
unlmown. |erve®) none Miss. Nellie Christopher: 
18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING T 


ban 


Immediate cause (a)... 
DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above canse Be 
stating the underlying cause last. DUE TO 


(eo) I 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yeu) Noo) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 4. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1) - i 
22, 1 opie eee at I aor the deceased from yt. ps 10). L, to re 19.2, 2, that I last saw the deceased. 
ehoRnge inst: {(, 19.) \ ana that death occurred at . ae ee IS. ia (| from aie causes and on the date stated above. 
me he or title) ADDR! DATE cay 
m. hb [36 Peas st: Cily lof | ffx 
23. abe ones ya aoe) DATE ar NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, orfeow (tate) 
pecify 2 
irda 7-35—1952 Cambridge ,¢ | Cambridge, Maryland 
DATE RECD BY <t% REGISTRAR’S SIGNATURE 2 TONERAG IRECTOR ’ RODRESS 
a 10, /5So_!] Br) Mace, AP. LeCompte Funeral Service, 
AO " = sw 8 Ne aa wae fie As = a 
Cambridge, Maryland 


L 11 1952 


BUREAU V. S, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ri 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 07 447 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
Cit kin =]. 2. USUAL RESIDENCE (HOME) OF DECEASED- 
oe Dorchester AEN LAND STATE _ Maryland COUNTHorchester 


Eee ar ‘outside corporate limits, write RURAL and TENCTH Le STAY ae (If outside corporate limits, write RURAL and give nearest town) 
abn give nearest town) ic ambr i a ge Vin daly place) COwN . 
HOSPITAL OF =z “|| SEREET (il rural, give location) 
Ti én a 
STREET ADDRESS LZO Race*Street 
3 NAME OF (First) (Middle, (ast) | © DATE (Month) (Day) (Year) 
RCEAS 
(Type or Print) ROBERT LEE COX DEATH Jul 
5 SEX 7 GOLOR OR RAGE | 7, SINGLE. MATIMED, & DATE OF BIRTH Mtunder 24 bra. 
Male Negro TOWED. cHYORGEP, | May 12, 195P 
Toa, USUAL OCCUPATION (Give kind of work] 10b. Kino or Dusinmsa om | 11. BIRTHPLACE (State or foreign country) Ta, Cirrae or Wat 
done duping mast of working life, even If retired) | INDUSTRY Mar yl and JUNTR USA 
13. FATHER'S NAME is, MOTHER'S MAIDEN NAME 
Robert Cox Sarah Parker 


15. Was Deceased Ever In U.S. ARMED Forcus? | 16. Socrar Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) (Sos give war or dates of R ober t Cox 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4) Immediate cause w..gongenital heart disease oo 


'* Antecedent cause(s) 
Diseases nr conditions, 1 ary, (1)... een cesececrsneunceccessenenenegeescneeetcemenens 
giving rise to the above cause 


ntatlog the underlying cause lant, 
te) 1 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [jor CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection Kl, Inquiry o thereon and from the evidence 
obtained by said Aufopsy, Inspection or Inquiry, find that szid deceased died on the day stated above, and death in my optnion resulted 

tural causes (Ki accident [1], suicide |], homicide |, undetermined (). 

(Degree or title) ADDRESS 7-7-52 DATE SIGNED 


~M. D., Deputy Medical Examiner, Cambrid Md. 


(State) 


e 


24. FUNERAL DIRECTOR S3 


DATE REC'D BY LOCAL ADDRE: 
| ewis H. Bayneum, Cambridge, Md, 


a SS 


BUREAU V. 5 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ect, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07448 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


N yd Dryy ny rt ry ny aT Ful ry. 
ie CERTIFICATE OF DEATH Reg. Dist. No. ILS 
1. PLACE OF DEATH: > 7. USUAL RESIDENCE GIOME) OF DECEASED: SS 
county Dorchester MARYLAND stave Maryland _county Dorehes4 
CITY (If outside corporate limits, write RURAL LENGTH, OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
QR and give CHET Ac (in,thie_place) OR 
Tio town Caribridge (Rural) 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR c 2 ADDRESS Bend 4 
STREET ADDREss Glenburn Convalesing Fomé FD # 3 
3. NAME OF i ; “DATE (Month) (Day) - 
DECEASED: } viet) ee : et i. | DA (Month) (Day) 
(Type or Print) LARY ELIZABETH CROSSLEY DEATH: al 
5. SEX: 2 6. ue OR 7. SINGLE, MARRIED, seit DATE OF BIRTH: 9. AGE last birthday :| [F UNDER I YEAR |I : 
Female | «-*Acr: Be De On CED,. Months) Days | Hours | Min. 
lite (Specify) “i dowed | 11-30-1859 OB oo" a 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): OUSEW1LIC 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Uwn Home 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Washington D, Cy eS As 
13. FATHER’S NAME: ~~ » 14. MOTHER’S MAIDEN NAME: 
William Ela@is Chandlee Martha Finley = ——- 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16, SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


none lirs. John Schmevey: Cank, RED 4 3 Maa 


18. MEDICAL CERTIFICATI 
Interval Between 
ir DIBEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: Onset And Death! 
YS0/0 
Immediate cause (a) AN 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 


stating the underiying cause last, DUE TO 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (]_Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bidg., ete.) 
HOMICIDE | INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. Work [) At Work (1) 


22.1 gage certify that I attended the deceased from oy19. ¥¥ to Di) BYty%iT% that I last saw the deceased 


BOA. ™”, oo fhe: causes and on the Cate Res 


cd above. 
SIGN 


24. re HiNAL piner 


"DATE REC’D BY LOCAL, 
REGIST! Rar 


Gaet t, Sea 


eee an va 7 ESS 
gL ore i 


=) 


Supply every item of information carefully. The corré 


ily important. Physicians: please write the causes of death clearly and legibly. 


is especial 


@ 
(=) susan RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. 


I 
By 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH (7A 4y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STAT M ‘d COUNTY Cc ar 
id, 4 
oe (if outside corporate limits, write RURAL and give nearest town) | 
Town Greensboro / 
STREET 
ADDRESS: 


I, PLACE OF DEATH: 


Dorchester MARYLAND 
CITY (if outside corporate limits, write RURAL and ]) LENGTH OF STAY 
OR give ni town) ( 


TOWN ye) 
HOSPITAL OR 


‘I 
STREET ADDRESS Eastern Shore State Hospital 


(If rural give location) 


3. Nie (First) (Middle) (Last) | 4, eg (Month) (Day) (Year) 
(Type or Print) DANIEL DILL DEATH 12S 

5. SEX | 6. COLOR OR RAGE | 7, SINGLE, MARRIED, — | &. DATE OF BIRTH | SAGE last birthday | [under 1 ydhr [if under 24 hee. 
male white (peat WiACweaL” 11/9/71 BO gry, | Mouths] Daya [Hours itn. 


10n. USUAL geist ee ACD kind of work ans KIND oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrtizeN of WHAT 
dane ae ei ae ee if retired) USTRY Delaware Country? a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Dill Margaret Davis 
15. Was Decgasep Ever In U.S. AnMep Forcas? | 16. SociaL Security No. 17, INFORMANT 


ee ee ey ere Sat raat ol | aoe: Eastern Shore State Hospital records 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsRT AND DmaTs 
Immediate cause @Ohr. ji.year 
4 of / Antecedent cause(s) re) sev rs. 
4 ‘ Diseases or conditions, if any, w..ceneral Arteriosclerosis: S| Saco a 
giving rise to ehelenore ein, B a 
meatiog the underiying cquse lost ( Congestion of the lungs (secondary to "a") ll yr. 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. Psychosis with Cerebral arteriosclerosis | sev. yr. 
19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2. ACCIDENT Gpecityy PLACE (Home, farm, factory, etreet, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE a hidg., etc.) i 


C. OF oi 
HOMICIDE INJURY 


22, I hereby certify that I attended the deceased from,.May..27 


alive OD... a ee, wh and that death occurred at. 
SIGNATURE ) ADDRESS DATE SIGNED 


4 x "Dy b- : t 
PY Z 4 C Ad k Py ¥6- E.S.S.H., Cambridge, Md, /) ISB, 


23. BURSAL, CREMATION) | D. HEREOF | -|/‘NAME OF CEMET. OR CREMAT LOGATION (City, town, or cophity) (Stated) 
Bp \ 4SV Cant A Wh’ 


i pority if -f Lh te eK th 


casa 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE <) | EUNERAL DIRECTOR oy pom < 
be . . 7 
Beane Us iS Vo Art ements one 2 tebe, Mawudt} Cf j WL 


Q», .. ; 
LAP 7¢ =eAll 
Ls) a 


VS. Al 


JARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ci 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'745/) 


please write the causes of death clearly an 


age is especially important. Physicians: 


Il. OTHER SIGNIFICANT CONDITIONS 


ae Pl ryt "\ c rE 
CERTIFICATE OF DEATH Reg. Dist. No. ee 
I. PLACE OF DRATH: ‘ Z USUAL RESIDENCE (HOME) OF DECEASED: 
2 country Dorchester MARYLAND STATE Vigrviand - county Dor 
€ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ed and give nearest town) in this place) OR . 
= TOWN Cambridge Few Hours PONS Camb __—— 
HOSPITAL OR 7 STREET “Tif rural give location) 
INSTITUTION OR = as ADDRESS ;-+ \ ae 
STREET ADDREss Catioridze Maryland Hosp. Lf eh 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: IDA Anais oe, oF 6 JULY «683 te) 
pe or Print) DA Le Te! i DEATH: Oo 0. 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, % DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER I yean|{r UNDER 24 HRS. 
‘ RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
“emale | White (Suet)? Widowed 1-3-1874 | 78" 


“0s. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country}: {12. CITIZEN | yor "WHAT 
INDUSTRY: 


even if etlred) ' Housewife | Own “ome Pomepn  Corneny ue Sols 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Not Known Hot Knowr = 


LOW 
17. INFORMANT & ADDRESS: 


none Clara Doeve: Ceamhridve 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH 


Pilg 
mmediate cause (8) seeeercn 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause : 
stating the underlying cause last_ DUE TO 


15 Was Deceased Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY f 
| Yes(} NoO] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED IIOW DID INJURY OCCUR? 
cnt ~ eee ie | 
22. I here i 5 ened the deceased from ‘ tot 2% 


a A 
d that death occurréd at .....x =O. te 


mn ,#fom the causes and on the da 
(Degree or title! ADDRES: 
}7 ev , ¢ 
t£-0F CEMETERY OR CREMATORY 


NAM 


33. BURIAL, CREMATION, 
REMOVAL 4seecitny | 


26-195 ail pn sta 
DATE REC BY “eed ete a Rienart hr ester 7 aaa bee 


eG, jet Draw, fe) pte Funeral 


® = 
f 


‘H UNFADING INK. Supply every item of information carefully. The co 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


i 
i 
a 
e:) 
22 
@ 
ae 
wa 
> 
E 
fo a 
Sei? Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 4 be) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...\.°° 


“I. PLACE OF DEATH: a cu RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland Dbrchester 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearsgt town) =. (in this place) OR an 
TOWN a TOWN idge 
TRSTEOS on Z | SEES oe 
STREET ADDRESS # h eo #9 Schoolhouse Lane 
3. NAME OF (First) Middl (Last; 4. DATE ‘Mont! 
DECEASED , a OB) y | DA (Month) Day) (Wear) 
(Type or Print) DEATH 22 19 


6. COLOR OR RACE 7. RED havoner 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hra. 


Negro _| "Bats peene 15/16/1861 | 91 ym [iene] Bie |r 


10a, USUAL OCCUPATION (Give kind of work] 10d. KinD oF iigated og | ll. BIRTHPLACE (State or foreign CO aere 12. CrmizaN OF WHAT 
done during most,of, working life, even If retired) | _INDUgTRY | 1 | ep vf 

Cees +Se 1, S sland Md. Ue i ete 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Thompson | Mary Cornish 


& SEX 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Smcunity No. 17. INFORMANT ESS 
10, Ommutelerow 2) \ (tyes, giv: or dates of | sf AND ADDR’ Pine &1 Muir Sts 
jservice) = 3 ie ennis. Mi 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


... Hypertensive Cardio-Vascular Heart Disease. 


Immediate cause 


1) 4) © ¥ Antecedent cause(s) . 

+4 A Dinas orconditios, Itany, ()...... Hyper tension 
Ziving rise to the above cause 

stating the underlying cause last 


@ Gen. Arteriosclerosis 


Nl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, ieee 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
sel = Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, str CITY OR TOWN, (COUNTY. 
Soe (Specify) ee oft aati eae ie ry, street, : ( p) ( ) (STATE) 
HOMICIDE een INJUR: or --- 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
ay at Not Whilo | 
INJURY --- O At work --- 
2, I hereby certify that I attended the deceased from.. 3, Bee. 9% 50, to7/, Pas , 1922..., that I last saw the deceased 


alive on.. ekg 22. aa ci og ., and that death occurred at.. Qn 45. A.am., from the causes and on the date stated above. 


=e pe Q (> (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THERMOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


DATE REC'D BY LOCAL ie GIS’ NATURE 24, FUNERAL DIRECTOR ADDRESS 


pe 2 5S pnaears ea Re: Herbert M.St.Clair, dr. ,Cambridge Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 
3 2411 N. Charles Street, Baltimore 
E 2 CERTIFICATE OF DEATH Reg. Dist. No.. 
Fs 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
@ MARYLAND Maryland “Wr comi co 
Es 35 pe he (If outsids corporate — write RURAL and Sd OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Se give nearest town| place) bi 
é2 Town TOWN Salis 
e 2 HOSPITAl 42-952952|—srReET Gf rural give location) 7 
85 INSTITUTION OR. Eastern Shore State Hospital ADDRESS Cherryway v 
8 a ee ooo” hl UL ee 
Ae (Type or Print) Althea Esham beatae Jul; 29 1952 
ES | sex 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If wader 1 year [If under 24 hrs. 
SS | “ws WED, DIVORCED, Monthe| Days |Houre (Min. 
iF Speci) ym. | 
da. CUPATIO! dof work| 10b. Ki lit forei 2, 
: 38 ES eae a eed “home - | 1 bing eo coummayt TY a 
8 Bo | saree St | 14. MOTHER'S MAIDEN NAME = 
a me John Knox Elizabeth Pilcher 
o8 15. Was Deceasep Ever IN U.S. Anmup Forcms? | 16. Soca, Sucurity No. 17. INFORMANT 
BBS | (¥e-n0, or unknown) | At yes, give war or date of Nace E.S.5.H. Records 
3 3 
as Be 1% MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
BBE | 1: Diseases on conpiTIons DIRECTLY LEADING TO DEATH Onset AND DEATH 
cs sa 
s 4 yey Immediate cause Rronchopneumomia. sein ee, EY ns 
BAS | TCI anteced 
fa ntecedent cause(s) 
ro Divers ditions, Hf any, (b) anc acon eee ONL. “ditis..... .3-FPS¢: é 
z o i Disonare or conditions, {Cany- (b) Chronic.Myocarditis 3.¥rs.plus 
o 4a 5 stating tbe underlying cause ne lat, 
ae © 4 
< Tl. OTHER SIGNIFICANT CONDITION: 
tl tributing to tbe death but not | 
= a Cea ee ogee vO eee seme Psychosis with Cerebral Arteriosclerosis 2 yrs.plus 
me 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i= £ Yes No 
ata 21. ACCIDENT (Specify) PuACE | Tome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Be SUICIDE ice bldg., ete.) i 
e HOMICIDE i _ 
Pt bs TIME (Month) (Day) (Year) aon >] ESTURY OCCURRED HOW DID INJURY OCCUR? 
ag F llo.at Not While 
@ 2s INJURY At worke 7 
& 
A g 22. I hereby certify that I attended the deceased from....2.2/... ore pl OG Qs. to: it P29» 19;,2...., that I last saw the deceased 
a 
& ., 19§2.., and that death occurred at. #.m., from the causes and on the date stated above. 
a 
5 Z) fDegreo or title) 88 State Hospital, DATE SIGNED 
EB M.D, Cambridge, Maryland. 7/29/52 
g ZZ Chancho shay es EY, ci ae pee iia 


REC'D BY LOCAL 


3 ISR 


VS. Al5 


TRAR’S SIGNATURE cy |Z yy 7 Ti / 
Linke wep. - Ze Ves 
v, 


s ‘A nvaund 7 e 


tT 
> 


VS. AL5A 


information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Be 
Zs 
Qo 3 
z= 
a 
a 
a 
a 8 
2a 
rie 
gz 
z¢ 
Sa 
z¢ 
a Zz 
=) 
= 
(2 


is especially important. Physicians 


SE WRITE Rai 


MARYLAND STATE DEPARTMENT OF HEALTH : 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
7. PLACE OF DEATIN. SSS Sd 2 USUAL RESIDENCE (HOME) OF DECEASED- 


STA COUNTY 


COUNTY : ae 
Dorchester MARYLAND ary and onchesber 
ae (If outside corporate limits, write RURAL and | LENGTH OF STAY ary (If outside corporate ilmits, write RURAL and give nearest town: 


give nearest town) - thje_ place) 


TOWN vambridge eh 


TOWN Cambridg 


BOREAL OR = hs AN (H rural, give location) 

NSTITUTION OR ride l a A 2 # 

STREGE wObRees Cambridge laryland Hosp. 502 Havward Stree 

ag RANE ore (First) (Middle) (ast | 4. Dpeel (Month) (Day) (Year) 
Utype or Print) GENE ARTHUR FAIRBANKS DeatH JULY 9 1H2 

5. SEX @. COLOR OR RACE 7 SING MARRIED, 8 DATé& OF BIRTH 9. AGE last birthday ce ae rear runder 24am. 

if = hi WIDOWED, DIVOR ont! aye jours in. 
Male White IPOWED. DIMORERP. | 3—30=1941 Titre. (ee | 
at eee EAS SS ETE neo pee teh Kino fea Popes oR 11. BIRTHPLACE (State or foreign country) | 12. Citizen or WHAT 
Me t e > 

one during most ofr ing life, even if retired) | NDUSTRY By. ic Ma ryland Cr my ee 


13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
Thomas James Ilairbanks | Anna Fairbanks 
16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
none Kip, Thomas Fairbanks: Cambridge, Nd 
18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Immediate cause @intracranial injury due to multiple T_hours. 
FI fractures of sxull. 
Antecedent cause(s) 


Diseases nr conditinna, if any, — (b) ......... 
giving ries to the above cause 
stating the underlying cause last 


fe) 


15. Was Duceayep Even IN U.S. ARMED Forcus? 
(Yee, no, or unknown) i} {If yes, give war or dates of 
inte) leervice) 


$14, 7 


il. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 


Ee ae Pe atone Bs pias aoe farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
causr. or SeaTH. ae | frruny OM street Cambridge, Dorchester, Maryland 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
IN | Struck by automobile while walking. 


While at Not white 
oO 
22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |X Inquiry 2% thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: Gi} ral causes | \ accident [%, smicide pl, homicide J, undetermined (). 
: decaf Peg ADDRESS DATE SIGNED 
cas 2 . y e4 wa road 
M. D., Meputy Medical Examiner, Cambridge, Md. 7-17-1952 


work at_work 


John“, 
23, ee epee DATE THEREOF ea OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SN 1. (Specify) i As S ne 7 
suriat 7-11-1952 Dorchester Memorial Park: Cambricce 


Pee REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
ae Ss te Oud Ayer Yn] Le Compte Funera) 


o 
Zz 
=I 
=) 
z 
=| 
=) 
io] 
=) 
i 
i=} 
> 
me 
1 
mn 
eI 
i 
Z 
<i 
o 
& 
< 
et 


ect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


u7454 


Reg. Dist. No. if be. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Dorchester MARYLAND stare _laryland county Dor, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GES (If outside ee limits, write RURAL and give nearest town) 
OR and give nearest town) (in this_place) 
beet a Cambridge ays TOWN Cambridge mes eet 
FOE OniGnicon: STREET (If rural give location) 
* f ADDRESS 7 
STREET ADDREss Cambridge Maryland Hosp. 408 Peachblosson 
3. NAME OF i Middl ‘ - 4. DATE (Month Day) (Year) 
Be oe _{Fiest) f (Middle) (Last) | DA onth) (Day ) 
(Type or Print) WILLIAM IRVING E DEAT: __J LY 7__9 52 a 
5. SEX: 6. mee OR 7. one MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I yeAR|IF UNDER 24 HRs. 
IDOWED,, DIVORGED, h ' 
Male ite Gpeeify): MArried| 8-9-1891- GOs ee ee ee | ae 
“J0a. USUAL OCCUPATION. Give kind of ]0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
smenk dene \anaay ron piearking life, INDUSTRY: 4 ne i COUNTRY? 
_ even if retired) sli. c LIne 7 Marvland S adie 
13. FATHER’S NAME:~ . MOTHER'S MAIDEN NAME: 
John E. Gore Clara NMeekins 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


unimown |eerviee) 


16. SociaL Security No.: 


214-07-8003 


17. INFORMANT & ADDRESS: 


408 Peachblossom 
Mrs. Irving Gore: Cambridge, Marviland— 


‘Antecedent causes (s) , 
Diseases or LD if any, (by OAM EY! 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


18, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death; 


LG 4G... 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE 19S Ce MAJOR FINDINGS OF ate 


20, AUTOPSY 7 


Yes) Nol 


ts, Cie dn 


21. ACCIDENT (Specify) PLACE ene farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY r= 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi 
INJURY m, Work [1] At Mork 


M0 


, from the causes and on the date es 


22. I hereby ce: | 19). that I ‘ast saw the “deceased 
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10b. Baxe ov Bustnmss 0} ay ee PLACE (State l foreign ea lasd | SA 
Va 
ISn MOTHER'S MAIDEN id 
ia 
16. SoctaL Swcurity No. ! zk TRFORMAN} ft ADDRESS 


| 


Ifunder 1 


{funder 24 bra, 
Months oe 


Hours | Mio. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of prorking life, even Lf see ll 
13. FiraEke NAME , 
‘ 


15. Was Decrasep Ever IN U.S. AR! Forcest 
(Yes, no,or yoknown) | (If yes, give war jor dates of 
ig (— jeervice)| 


owe Semeny or War 


) MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Be Vince plait 


IntanvaL Berween 
Onset anpD DeaTe 


. Mee e\ 2 ¢ At’. 


] MARGIN RESERVED FOR BINDING 


x rg plusenoaeee cause (a) 
A f Antecedent cause(s) é Vy at. 
oO q Diseases or conditions, ff any, — (b) /-227,, MM sah CA Ry, phoebe = 
Par | giving rise to the above cause 
5 3 stating the underlying cause jast_ 

‘ () 
<5 Tl. OTHER SIGNIFICANT CONDITIONS 
Ze Conditiona contributing to the death but not | 

ug related to the disease or conditlon causing death. 
s E 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=; Yea No 

] E A 31. ACCIDENT ‘Gpecily) l PLACE (Home, a ane streat, (CITY OR TOWN) (COUNTY) (STATE) 
of +p Cte. 
ae: HOMICIDE INJURY i 4 

Pie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
_ = a ee | 

& = 
as 22. I hereby eertify that I attended the deceased sa, EARL ay 16f.., to c vy 198,25 that I last saw the deceased 
B alive on. zs ah Pas 19.5. 2-and that death occurred at.. Le o; 0F wh m., fo the causes and on the date stated above. 
SIGNA RE. (Degree or title) ADDRESS. ed DATE SIGNED 


Vavarte (..Jnowaor_ MD (buedutlie jf tks JIE 


2. ns CREMATION | DATE THEWHOF "8 NAME OF CEMETERY OR CREMATO! (State) 
Niko ams 
- $s Q fh 
Be A ag "DB OCAL, REGIS! ie $1G: Cy oy Loy 24. FUNERAL DIRECTOR ADD! - 
é Oeaohe tL oo fem emt f - NAR NERAL HOME 4022 Chueh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 074 63 


i CERTIFICATE OF DEATH Reg. Dist. Ne. 11. 
PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland county Dor 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Lae give nearest town) (in this place) OR 
Crapo Life TORN 
HOSPITAL OR STREET (if rural give » location) 
INSTITUTION OR. ADDRESS ae ) 
(None ) 


STREET ADDRESS (fone ) 


. NAME OF (First) " (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: wr ra yr OF Say ate 
(Type or Print) OLIVIA E. KIRWAN peaTH: JULY 24 9 


= WIDOWED, PY ORCED, Months; Days { Hours | Min. 
2 ere 


. SEX: 6. Coren OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
istiee te (Specify): "Vi dowe 12-19-1867 B® 


“10a, USUAL accuexTTaN Give Kind of ) 10b. KIND OF BUSINESS OR | ii. BIRTIIPLACE (Siate or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) 


: = Own Home ki apa} and _U.SeAy 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Pritchett Margaret Léwis 
15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


neo evi) none Blanche Kerwan: Crapo, Maryland 


18. MEDICAL CERTIFICATION Interval, “Hetwaath 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Onset And Death 
YAK C2 
Immediate cause (a)... = ae pia viaiatensccieig TWD : wor. eee 
DUE TO , 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above canse 

stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_————_ 
related to the disease or condition causing death. 


. DATE OF oe | 19s. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Tih Yes] Nok 


IDE OF eon bidg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, at (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | “————— INJUR 


_— 


hile at Not While 
INJURY m. Wook) ——#*_ Work [) 


TIME (Month) (Day) (Year) (Hour) ba OCCURED | HOW DID INJURY OCCUR? 


= Aol Ips ayibnd ‘ a 
DATE REC’D BY ia | REGISTRAR’S SIGNATE 4 24. FUNERAL IRE CTOR -~ SG. hg tac age; TABBRESE 
h. Dn cor 


22. Y hereby certify that I attended the deceased from/9. eae bs ee to Bis LF. uy 199Ay that I last saw the deceased 
ale on is AS oy ISLS and ape dea , from thes causes and on the date stated above. 


Deg 4c itl a DDR Md DATE "STE 


BURIAL, CREMATION, : R I a _M town, or hE S72 


REMOVAL. (Specify) 


REGISTRAR 
Shey 


Seta Pres, 


LeCompte I sweats HN Service, 
Cambridge, Mar’ yiand 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


07464 


Reg. Dist. No. 11... 


county Dorchester MARYLAND 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


Maryland ____ county Dor. 


CITY (If outside corporate limits, write RURAL 
£0) and give nearest town) 
TOWN 


Cambridge 


LENGTH OF STAY 
(in this place) 


H.| .2 dave 


CiTY 
OR 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 
East New Market 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Cambridge “aryland Hosp. 


STREET 
ADDRESS 


(if rural give location) 


2 


RRND # 
RF es 


se; 
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3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


PREDERICA TA LMA 


ag 


(Last) 


(Day) 


8 


(Year) 


19 52 


| 4. DATE (Month) 


Og RULE 


5. SEX: 6. corant OR = WIDOWED, DIVORCED, 
y i 
Female} Wiftte erat? Wiraowed 


8. DATE OF 


On24— 


BIRTH: 9. AGE fast birthday: 


1867 85 


IF UNDER 1 YRAR 
Months | Days 


Ip UNDER 24 HRS. 
Hours | Min. 


yrs. 


“fda. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) “Housewife | Own Home 


i it : /12. CINZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) COUNTRY? 


U.S Ae 


13. FATHER’S NAME: 


William Talman 


1, MOTHER'S MAYDEN NAME: 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no jaervice) 


16. SoctaL Security No.: 


none 


Ca 
17. INFORMANT & ADDRESS: 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH 


mmediate cause 


57 57] tevacert causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 


fir. Walter Kurth: East New Mapket hig. 


MEDICAL CERTIFICATION 


Interval Between 
Onsef And Death 


Conditions contributing to the death but not // 
related to the disease or condition causing deft 
. DATE OF saa abl 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) pak (Home, farm, factory, street, 
office bldg., etc.) 


fxg URY 


Yes) Nog) 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) — 
OF 
INJURY 


(Day) (Year) 


(Hour) INJURY OCCURED 
While at Net Whit 


HOW DID INJURY OCCUR? 


m._| Work 1) At By o | 
tI attended the deceased from 1S, 
4% and that death occurred at 

(Degree_or title Oo Pee 


Catal < Air (Cr a 


22. I hereby eye 


19.5°4t0 re Ty 10 Fihat I last saw the deceased 


fl you the 
RES: 


RIAL, CREMATION, 7 DATE THEREOF NAME OF CEMETERY 
REMOVAL (Specify) 


yeaa SIGNATUR! 3} 


DATE REC'D BY ord 


tated above. 
rahe the ie 7 
Vim 


OR CREMAT Re LOCATION (City, town, or cou (State) 


5 East New Market, Md. 
sr pete soins 


SARE 15 Sal Qe moe pn 
ze 7 aa on a 


LeCompte Funeral Service 


Cambridge, Maryland 


VS. A15 


; (-) MARGIN RESERVED FOR BINDING 


- 


\PL! 


age 


LY, WITH UNFADING INK. Supply every item of information carefully. The co 


‘ASE WRITE PLAIN. 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


SJ 


MARYLAND STATE DEPARTMENT OF NEALTH da) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist NO lM.G. osseous 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


1. PLACE O¥ DEATH: 
COUNTY 


MARYLAND Mary and G arol ine 
RURAL and “NGTH OF STAY CITY (I outstue corporate limits, write RURAL and give nearest town) 
a ae 


? STREET 
astern Shore State Hospital one 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) Middle) ‘Last! 4. DATE 
DECEASED ot) ( ) Gast) | DA (Month) (Day) (Year) 
(Type or Print) DEATH 9 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Jf under 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, | Days {Hours )Min. 

(Speelfy) nok yrs. I 
10a. Bemalecoranithtthe oh of work ben Kinp HMasxied OR Re: EAS BT, e or foreign try) 12, Citizen or WHat 
dongrugne gai Te. ig life, even if retired) NDUSTRY Home Maryland CounTRY? U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15, Was Duceasno Hvar fx i ARMED Forces? | 16. Sociau Sucunity No. 17, INFORMANT Se = 7, 


(Yea, no, or unknown) | at ey give war or dates of | 


ice’ 
: 18. MEDICAL ay ais iy ee 


INTERVAL BeTwEen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano Deata 


Immediate cause @)--. Chronic. Myocarditis 6... yr8.-- 
Yo ' | Antecedent cause(s) 
Diseases or conditions, lf any, (b)-. Somes. 
giving rise to the above cause hos choy ke y e 
stating the underlying cause last 
as ee Generalized Arteriosclerosis 6 yrs 
T OTHER SIGNIFICANT CONDITIONS 
y Concise eonerbation to the death but not sycnosis erepr eee ee | yrs x 
related to the diseasa or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 2) No 
Bi. ACCIDENT ‘Gpeelfy) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i é af 
TIME (Month) (Day) (Year) (Hour) | INJURY cocuRREa 22 ~—aoNP pr INURE SecuRT 92 
OF a 2 ‘While at Not While 330 Pp 
INJURY m. | Work © At work ° 
hereb; ify that I attended the d d fi * 19. hat I |: 
22. I hereby certify that I attended the decease: MDs Cbhbridge ; Ma; oy 19.09 that T lag saw the gepqases| 
alive , and that death occurred at... .» from the causes and on the date stated above. 
SIQGNA Degree or (10 DATE SIGNED 


FUNERAL DIRECTOR 


GHEMATORY iris 5 nf A 
ig y A 
a ae A 
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rrect 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'/466 
CERTIFICATE OF DEATH ring Beseteaglle ps 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! 


county Dorchester MARYLAND _ state Maryland Dorchesternty 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN: _. Hanligok 3 years TOWN | JHuxloek 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR, ADDRESS 


STREET ADDRESS Academy Street Academy Street | > 


3. NAME OF i Mid Li 4, DATE Month) (Day) (Year) 
DECEASED (First) (Middle) (Last) ( 


(Type or Print) Perry Rache Messick deamm; July 14 952 


5, SEX: 6. RACES OR lh Bie Saree 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNOER 24 HRS, 
2 ID! ED, DIVORCE! Month: Days | Hours Min. 
Male vate Wpecid? Marre October 29,1898 | 53 yrs. | Months| | 


“Ie, USUAL OCCUPATION. Give “kindof | 10b. KIND OF BUSINESS OR | i]. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: i, $ COUNTRY? 
even if retired): FOIE Farm er Caroline County, Maryland | U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Perry S. Messick Clara M, Butler 


15 WAs DEceaseD Ever IN U.S.ARMEO Forces?| 16. SocrAL SecuniTY No.:| 17, INFORMANT & ADDRESS: 
(Yes, aS yr unk.)| (If Yes, give war or dates of 


service) None Mrs. Lillien V. Messick, Hurlock, Md. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING 


Interval 
1 
354, 

~~Tmmediate cause (Ce eee 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (yas 
giving rise to the above cause 

stating the underlying cause last_ DUE To 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


P SACK x 
.» DATE OF ieee 19), MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
YeD ee 


SUICIDE office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, ak (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE NJURY 


While at 
INJURY m. Work [) At 


22. I hereby centify that I attended the deceased fro: 


alive oni 2 sng 198 22 and that death ocew 


SIGNATURE (Degree or title) ‘ aT SIGNE) 
Wer Wp |e 
BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION Ina town, or Z LL (State) 


REMSupiate | guty 16, 1054 Washington Cemetery | near Hurlock, Maryland / 


DATE REC’D BY bet | Cy agi IGNAT' 24. FUNERAL DIRECTOR ADDRESS 


TIME (Month) (Day) (Year) (Hour) | Wheat OCCURED ¥ | HOW DID INJURY OCCUR? 


Sly 10-62 -Franptom and Son, “ederalsburg,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


74 


Reg. Dist. No.....4 


—————————————— 
1, PLACE OF DEATH: 
D } 
counry Dorchester 


OR and give nearest town) 
TOWN 


CITY (If outside corporato limits, write RURAL 


MARYLAND 


LENGTH OF STAY 
(in this piace) 


weelr 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE Nd. COUNTY 


Dorchester 


Cie (If outside corporate limits, write RURAL and give nearest town) 


TOWN Woolford 


idse 
TaSETOTION OR 
STREET ADDREss Canlbridse 


=] 


Maryland 


STREET 
ADDRESS 


Mace - 


(if rural, give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(Middle) 


WILLIAMS } 


(Last) 


TTLLS 


4, DATE (Month) 


aE JULY 


DEATH: 


(Day) 
oO 


(Year) 
952 


6. SEX: 6. RAGES OR 
Female | Waite 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Speclfy; 


harried | 6-29 


8. DATE OF BIRTH: 


~1895 


9. AGE last birthday; 


IF UNDER ] YEAR 


IF UNDER 24 HRS. 


57 yrs, 


Months | Days 


Hours | Min. 


'.< “Joa. USUAL OCCUPATION (Give kind of 


10b. KIND OF SUPINE oR 


11. BIRTEPLACE (State or foreign country) : 


12, 


N OF WILAT 


cIT 
COUNTRY? 


Ue relia 


work done during most of orking life, 
even if retired) :;+ vw of 


13. FATHER’S NAME: 


Thomas Willians 


16, Was Deckasep Ever IN U.S. ARMED Forces 7 
(Yes, ne, or unis.) (If Yes, give war or dates of 
no | service) 


INDUSTRY: 
Own Home 


item of information carefully. ‘The correct 


Maryland 
M4. MOTHER'S MAIDEN NAME: 
ithicun 
16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
none ierbert Mills: 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ii 


Md. 


IntenvaL BETWEEN 
ONSET AND DratH 


Woolford, 


Supply every i 
please write the causes of death clearly and legibly. 


(8) as 
DUE TO 


Immediate cause 


ST heb acn eause(s) 


Diseuses or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


(b) +. 
Dono 
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Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relsted to the disease or condition eausing deat! 


19a, DATE OF OPERATION:| 19b. MAJOR FINDIN 


\ is 


uM 


WITH UNFADING INK. 


Pn ee 


Yes) No 1 
i 


OF OPERATION: 


21. ACCIDENT PLACE (Home, farm, factory, strect, j 


SUICIDE oF office bldg., cte, 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY, OCCURRED 1 
INJURY a 
22..1 “hereby certify that I attended the deceased froma: 3 Ris 19 4f. es tl 7 a 194, I, that I last saw the deceased 
une sig pag tA Sih a "9 that death occurred at... “My Fteom t - causes pana on the date stated above. 
URE / 

pie) 


j (DEGREE oR TITLE) »ADDRESS / DATE SIGNED 
4 poly Wi i an 
3, BURIAL, CREMATION | DATE THERE NAME OF CEMETERY OR CREMATORY, LOCATION (City, town, or eae (State) 
REMOVAL (8pecléy) : : fers ares 7 . Z 
1-6-1LY5E lo Pcl iemorial 
REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 


Cauhridge, tarred 
uk) rece, LeConpts 


(Specify) | (CITY OR TOWN) (COUNTY) 


Fay 


HOW DID INJURY CCCUR? 


age is especially important. Physicians 


ster 


alee 


qT} 
u. 


LEASE WRITE PLAINLY, 


DATE Recs BY LOCAL 
1S Sa 


Bes VI 


nEceIVER 
mp_ ii4 


BUREAU Y. 5. 


med) 


Ge. 


MARGIN RESERVED FOR BINDING 
LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coréect 


ARR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07268 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ae my 7 a rl ry 
CERTIFICATE OF DEATH Ren: Distenes tna 
I. PLACE OF DEATH: = 3 USUAL RESIDENCE (OME) OF DECEASED: . = a 
county Dorchester MARYLAND strate Maryland ____ county Dor. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) (ingthis, place) OR 
Cambridge : TOWN Cambridge - 
FOR ORES Pole (If rural give location) 
UT ae pe ee : EI 2 Ch » 
SIREET ADDRESs Cambridge Maryland Hosp. 4” 413 Choptank Avenue 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEA: § re = Tr r, Chars 
Pee Peli) FLORENCE ESTELLE MONTGOMERY CFarn; JULY BO 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female RACE: WIDOWED, DIVORCED, ‘. a, | Months} Days | Hours | Min. 
White Greif)? Single | 12-4-1880 Mr ie 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : UNTRY? 


even if retired): Salegcolerl] Retal# Shoe Stolre: Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Wm. James Montgomery Martha Wingate 


15 Was Deckasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ig BIRTHPLACE (State or foreign country) 


16. SocraL Security No.: 


service) 214-07-7604 | Miss. Bertha Robinson: Cambridge, Md._ 
18. MEDICAL CERTIFICATION itterval >» etoeet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“LaAAxAK (henee 
f Immediate cause (a) SES M- ‘ 
DUE TO 
Antecedent causes (s) Z S Tegetrs 
Digaeeiee ree if any, (db)... Lhe 
ing rise e above cause 
Stating the underlying cause Inst, DUE TO 
(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ————— 
related to the disease or condition causing death. 
19s, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| a = Yes No fy 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 
S bide. ‘ete. 
HOMICIDE INJURY. x —— 
TIME (Month) (Day) (Year) (Mlour) (INJURY OCCURED, HOW DID INJURY OCCUR? 
a le —_—___.____ 
INJURY m.__| Work [] ‘At Work 1 | PI a = —_ 
22. I hereby certify that I attended the deceased from TAL. — » to ae , 19.572, that I last saw the deceased 
alive on cO.. 3 Lae from the causes and on the date stated above. 
isk - ) , ADDRESS DATE SIGNED 
| D L 2s t = 
pt f Day = oo Se 5c eee toe! CEL ANZ 
23. Ha TUNE CR eta eg | RE NAME OF CEMETERY OR CREMATORY 7, LOCATION (City, town, or county) (State) 
rs ipecify 2 per, 
Uy 2. i) 2 meters Cambridge, Maryland _____ 
REGISTRAR'S SIGNATURE 34, FUNERAE DIRECTOR ADDRESS 


ice, 


DATE RECD BY LOCAL C 
E Sogn 19 Sa = Mrese, é- KS, LeCompte Funeral Sery 
y . 7 Cambridge, Maryland 


; 


UNFADING INK. Supply every item of information carefully. The co! 


is especially important, Physicians: please write the causes of death clearly and legibly. 


1) 
z 
& 
=) 
g 
i--} 
C4 
° 
& 
B 
4 
2) 
177) 
a 
4 
a 
=| 
So 
< 
Ss 


~— 


WRITE PLAINLY, 


WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
if cowry iy Crehetir MARYLAND. 


CITY (If outsiga corporfite limits, write RURAL and | LENGTH OF STAY Aina IXURAL and give neurest town) 
Town ae Can 1 dgel sited ter hd ‘ 

(If rugal give lgcation) 
Daa 


fi 
UNSTITOTION OR 
STREET ADDRESS Gero] 2’ Shor e Ste Le Hes >: ' « 
3. NAME OF (First) ‘Middl 4. DATE 
DECEASED ee ts) | DA (afonthy g (ay) (Year) 
(Type or Print) ed DEATH 19 a 


5. | 6. th ya | RUE: MRS | 9. AGE last birthday, a peer eet ee 
s ‘onths| Days |Hours in. 
ewal & ' Specity) : } a | { 
bb oe moat tmp pe, mi ive mad of red | 1 KIND OF . a 12. Citizen oF Wuat 

lone during most we ig, e retires USTRY 


13. FATHER’S NgM: - 7 lle o Le 


15. Was Deceasep Ever In U.S. Arup Fords? | 16. Sociau Security No. | 17. INFORMAN’ 


es, no, or unknown) | (If yes, give or dates of 
Seas : rite eyo es Sno 


18, MEDICAL CERTIFICATION 
Inrenval BarwEen 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH "e aND DEATH 


2 Immediate cause (@)---.. Cox tba l denon ha < bs elas, 
SS /Kaniecoden sause gy G suceral wrterjeorlerdsis. 


giving rise to the above cause 
stating the underlying cause fast, 


H. OTHER SIGNIFICANT CONDITLONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF 
— = 
Zi. ACCIDENT Gpecify) PLACE (Home, farm, factory, etrecty | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) — —— 
HOMICIDE La INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
nm. 


3) While at Not While: 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from.. 


‘S 
he 5 19.48. and that death occurred at. m., from the causes and on the date stated above. 
, (Deazgs or title) ADDRESS Sle Mees, DATE SIGNED 


The correct 


item of information carefully. 


i 


he causes of death clearly and legibly. 


Supply every 
te t 


ING INK. 
: please wri 


sicians 


"MARGIN RESERVED FOR BINDING 


7 
, WITH 
is especially important. Phy: 


= WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 74 70 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Via ry lan rd cosrchester 


oe (if outside corporate limits, write RURAL and give nearest town) 
TOWN Cambridge 
TBR. 31 Henry See 


1, PLACE O¥ DEATH: 
COUNTY Dorchester SCART 


GRY Ui aah soegor Wri, wits RURAL wad | LENGTH OF STAY | 

& 

Town ™ Winal Cambridge inte™"2/£3/ 52 
INSTITUTION or,’ Eastern Shore State Hospital 
STREET ADDRESS 


3. NAME OF L it) (Middie) Qn “DATE th) py) repr) 
DECEASED e. Mo} Juty 1982 
(Type or Print) i re Start 9 19 

5, SEX 6. COLOR OR RACE WaDOWE by AEA Sait >, | %. DATE OF BIRTH 9. AGE last hirthday | It under 1 year jitunder 24 brs. 
Female | White | TDOWE Dy YA! Sept. 23,1876 Months) Daye [Hours Min. 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF ste OR Il. BIRTHPLACE (State or foreign country) 12, CrTizEN OF WHAT 
done during most of working life, even if retired) | InpUsTRY | Country? 
13. FATHER’ 14. MOTHER'S MAIDEN NAME re 
William Bradley | Mary Vincent 
15. Was Deceasep Ever In U.S, ArMep Forcgs? | 16. Social SzcurITY No. 17, INFORMANT i 
Cresrng: Ogee aes ee wer ar aatee nt!) | “None | Seatexn Shore State Seapttal Records 
18. MEDICAL CERTIFICATION 3 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE, 
Coronary Thrombosis 25 ming 
_ Immediate cause (a ee t ee a al eee ae 
42 iO of " Antecedent cause(s) 
Diseases or conditions, Doss (Bysscaen eee cee Chr: ‘onic Myocarditis , 2 yrs.plus 28 
giving rise to the ahove cause 
stating the underlying cause !: last 
© Generalized Arteriosclerosis 2 yrs.plus 
Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Psy chosis th Cerebr: erzosclerosis | yrs plus 
jated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY i _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ” HOW DID INJURY OCCUR? 
OF While at Not 
INJURY, pallaWarr Ae) bay Abd 
22. I hereby ent I attended the deceased from............. 2/15, 192... ha LU 1922. that I last saw the deceased 
7/2 52 


(2): Ree ee ee ee , 19.2...., and that death occurred at... sin, from the causes and on the date stated above. 


NATH! E (Degree or title) ADDRESS DATE SIGNED 
bet Y, kidheok- M.D. Eastern Shore State Hospital 7/2/1952 


23. ND Ce 
RENOVA Gort 


d LeCompte Funeral Service 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist Nout. S.ennnene 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


TATE 
Dorchester MARYLAND Maryland Cecil 
us (If outside corporate Gahtby tap! a phic. ies STAY soe (ft outside corporate limits, write RURAL and give nearest town) 


OE UN give nearest town) lace) 


TOWN 
TSHTEOR os a 
INSTITUTION OR, Eastern Shore State Hospital RURAL 


3. NAME OF (Firat) ‘Middl (Last) 4. DATE Month} 1D: 
DECEASED y Se | Cast) | D - ‘onth) (ay) ie” 
DEATIL 5 195 


(Type or Print) Grace Nowland 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE O@BIRTH 9. AGE iast birthday | If under 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, M 


J onthsl Days |Hours ee rs 
Female White Gnecity)Marrd ed any ant 1917 3h, yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS on | 11. BIR’ CE (State or foreign country) 12, Citizen OF WHAT 


done during meer rosie {ies even ifretired) | InpusTRY 
“J 


€ Home Pennsylvania See Uta 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Kirk Sarah Jane Dashper __ ‘ 


TS. WAS DecmASED Ever IN U.S. Anmap Forcms? | 16. SoctAL SEcURITY No. 17. INFORMANT — 
(Yes, no, or unknown) | LSS give war or dates of | 
aervice) 


item of information carefully. The correct age 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause See ee __Bronchopneumonia __. | ..8. days 


Antecedent cause(s) 


di * a oe ssecnsconsenestesson LE CLI "3. Sissi 5 pes 
Dizenoee or conditions any, (b) Huntington's..Chorea years 


stating the underlying cause Inst, 
(c) i 
H. OTHER SIGNIFICANT CONDITIONS 


th he death but not ' | 
Conditions contributing to the death but not Psychosis with Huntington's Chorea 11 years 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at ‘Not While 
INJURY m, | Work OO At work 


22, I hereby certify that I attended the deceased from... 2fdeeny 195} 5 to... 9/30 19.52... that I last saw the deceased 


KSsu ipply every 


Physicians: please write the causes of death clearly and legibly. 


44IX 


S 
g 
a 
ag 
a 
- 
3 
i 
F 
s 
fa 
wn 
g 
o 
4 
o 
P| 
bs 


TH UNFADING IN: 


cially important. 


Is espe 


IGNATURE ¢ DATE SIGNED 
: M.D. Cambridge, Maryland. 7/3/1952. 
23. BURIAL, CREMATION TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL. (Specify) 9 a ‘ g 4 j re 
DATE REC'D BY LOCAL ) REGISTRAR’'S SIGNATURE RS) 24. FUNERAL DIR. BD 
= oa Sos, Maas, Ss. mS?-| LeCompte Funeral Service 
d Cambridge, Maryland 


WRITE ®) 


A 


VS. Ald 
P. 


f 


5 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


2 
g 
a 
4 
--) 
ee 
5) 
bat 
a 
E 
& 
ie 
n 
ist 
te 
a 
8 
& 
< 
a 


please write the causes of death clearly and legibly. 


ysicians 


important. Ph; 


especially 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED: > 
COUNTY STATE COUNTY 
MARYLAND and Dor. 
CITY (If outside corporate limits, write RURAL and } LENGTI{ OF STAY CITY {If outside corporate limits, write RURAL aod give oearest town) 
OR ‘give nearest town) (Go. this place) OR 
TOWN ambridge TOWN 
INSTITUTION OR ADDRESS a 
STREET ADDRESS Cambrid d °. tal 51 Park Lane 
3. NAME OF (First) Middle) (Last) a ee Month: 
DECEASED ue pases a | ‘(font "3 (Day) (Year) 
(Type or Print) NORM ROBER' DEATH July 3, 1952 1» 
SEX $. COLOR OR RACE l 7, SINGUE, MARRIED. | 3. DATE OF BIRTH 1) 9. AGE last ae tr wader T funder 2¢hn. 
Hours | Mio. 
Male Negro (Specify) 21,1901. |= 


10a. USUAL OCCUPATION (Give kiod of work 


10b. Kinp or BusINESS O& 


a" Civizan or WHAT 


oa. OSU; oa (Give od of ork vb. Kans | 11. BIRTHPLACE (State of foreign ae “i a 
oe duriog m: wi > USTR 
_ toon duriog meso ey Grocery _|Cambrid cain if -7 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN ee 
d. lin Fannie Roberts 
15. Was Deceasep Ever In U.S. ArMED Forces? | 16. SoctaL SecuritY No, 17. INFORMANT AND ADDRESS 
(Yea, no, or uoknown) | (it tee give war or dates of e ar land 
jservice) None 


18. MEDICAL CERTIFICATION 


ING TO DEATH : ‘ 


I, DISEASES OR CONDITIONS DIRECTLY ‘(ide 


Immediate cause (a)... 
{ Antecedent cause(s) 
Diseases or cooditions, if aoy, 
giving rise to the above cause 
atatlog the underlying cause last_ 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions cootrihuting to the death but not 
related to the disease or condition causing death. 


PED) 


(Pe 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O 
Zi. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ofiee bid a) 
HOMICIDE INJUR 
TIME (Sfooth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF | sea lle at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from..Z77Q.Teesoy 19.2725 tOnyZoast ron 


., 19.70, and that death occurred at. Gi, Ei.£2 2m, from the causes and on the date stated above. 
(Degreo or title) ADD. DATE SIGNED 


es am 


a we Be 
CATION (City, town, or county) (State) 


Bethel Cemetery Cambridge, Maryland 


REGISTRAR'S ilies abies , | 24- FUNERAL DIRECTOR ADDRESS 


iHerbert M.St.Clair,Jr. ,Cembridge ,Md. 


A ores D BY LOCAL 


res eae 


(-) MARGIN RESERVED FOR BINDING 


VS. A15 


item of information carefully. The corre 


MARYLAND STATE DEPARTMENT OF HEALTH Ue J 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2 ek oe ner) OF DECEASED: 


age 


1. PLAGE OF DEATH: 
co a 
Dorchester MARYLAND counts t 
Gat (if outside corpora’ limits, write RURAL and |) LENGTH OF STAY 


CITY (if out ‘corporate Umits, write RURAL and give rae town 
give nearesteown) ) ~\(in. this. place) OR i 


TOWN & ml 
TRSHEOHON ON Sa very Shore Sua vol | SBR sinaddininana, 
STREET ADDRESS ‘ as 


2 
S 
= 
% 
hed 3. NAME OF ‘First) ‘Middle! Laat} 4. DATE (Month) D ¥ 
ie a Si ae (Middle) Sy | DA “(onth) Dw) ei 
ro (Type or Print) herine iovinson DEATH Jul. i" 
3 B. SEX 6. COLOR OR RACE | 7 SNGLE MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday | It under T year [If under 24 hrs. 
a : le White specify): “Tl iicu- Waly 25,167) 71 bare: oni Bove [Howe ila 
$ pw Alive eat of working Ie, e ae of yok 1b. ue oF BUSINESS OR 1 SERTHETACE State of foreign country) re Cres OF WHAT 
3 lone during most of wor! fe, even if retire INDUSTR' te a 4 | OUNTR a 
Oy — ne 75. 
z) 13. FATHER'S NAME i; MOTHER'S MAIDEN NAME = 
mt Oo ee) a Paes bk | Rats, 
ep 15. Was Deczasep Evar In U.S. ARMED Forces? | 16. SocIAL Security No. 17. INFORMANT — 
£8 Y ken ig dates of 
54 (Yes, no, or unknown) eae war or dates of an Ta ae ae Gioka te 3 
Be 18. MEDICAL CERTIFICATION ‘ - 
INTERVAL BETWEEN 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsnt AND DeaTH 
td g ,, immediate cause (a)... as : : 0. paii...plus. 
a ie 42 ae, Iastecedent cause(s) = _ I. Sia 
OR arn apa ie ffany,  (b)...... me MS, gelato 2. Scie P po Ace 
above cause 
Z s stating the underlying cause last 
ae ©) 
2 | OTHER SIGNIFICANT CONDITIONS 
a Osa ROepIbuage eam Tees. 7 Se a ee ee | : aa 
é lated to the disease or conditlon causing death. Vey a) C i ° J 
F 2 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 
£ Yes No 
E & | "2. ACCIDENT Gpecify) PLACE ACE foie a) factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
eI HOMICIDE - i 
mae TIME (Month) (Day) (Wear) Teas} aL: TOURY OCCURRED HOW DID INJURY OCCUR? 
a fle at ie 
as INJURY Work 0 At work 
$3) 
2 ; 5 oe 
3 § | 22. I hereby certify that I attended the deceased froml.2,(Joscessee We lideg tOvesesedfedesneee , 19.2.6... that I last saw the deceased 
o] hairs ry 
B alive ont /3 be Micra . 19.52, and that death occurred at.1.021:0.4..m., from the causes and on the date stated above. 
1 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
iS: a, 


WM, Br > « e ecnthte) Cairn p Mapwlend 722.9 


NAME OF CEMETERY OR CREMATORY | pean: City, town, of county) 
EY 2| 2. a rr Hy a a = 


MARYLAND STATE DEPARTMENT OF HEALTH 


$a 
x 
4 ~ 
Z CERTIFICATE OF DEATH 
iy 
5 FORMMEDICAL EXAMINERS Reg. Dist. No. 
oe 
B Ti ake eT g DEATH: * 2. Pte RESIDENCE (HOME) OF DECEASED: 
& Dorchester MARYLAND ae Maryland Cons omico 
“bs CITY “(if outside corporate Timits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
32 | Sant BEAT Cambridge | @ tm ae || OR NER Ty 
@ || ees. TCL 5 ir ea 
a s L 
ag STREET AppREss HAStern Shore State Hosp ilta RAPD # 1 
S> | > NAME OF First) Cima Soe “DATE (Montb) (Day) ——( Year) 
ae a THOMAS JEFFERSON STEVENSON ie tes a5! 
3s BOSEX 6 COLOR OR RACE 7 SINGLE. MARRIED, | &. DATE OF BIRTH 9. AGE test birthday |i under T year if under 24 bra 
BF Male White TOWED RIVORPEDS ~6-1807 55 gre, | Months | Daya | Hours | Min, 
ie) Ss $ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF DUSINESS OR th. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
é Es done duringsmost of working life, even if retired) | INDUSTRY Farn Worcester Co 5 h lary land Counray? US 
= 3g 1S, FATHER'S NAME iW, MOTHER'S MAIDEN NAME 
= Se William #, Stevenson | Mary Trahearn 
ce 4 8 a: Was ee vas In U.S, Axmep Forces? | 16. Soctat Security No, 17. INFORMANT AND ADDRESS a 
Of cee |e re tele et -- | Mag, Molite Stevehton, 26a, 8 an 
a 18. MEDICAL CERTIFICATION valisour bag ATI. 
4 ae OS Terarvat. Between 
Bas 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONser AND DEATH 
& 
“ Z Immediate cause (a)... Heat..exhaustion..... env smiabus satya 
g 4a amen 
a “.. | & 4/. } Antecedent cause(s) s 5 
og / Diseases or conditions, If any, —(b) ne aiby: oe Pleat lion wor vee |e 
4268 giving rise to the above cause 
o a He] eee the underlying cause last 
e2kl / 74/x fey 
< { e 
Saas 1 OTHER SIGNIFICANT CONDITIONS 
oe ees Conditions contributing to the death but nnt * . 5 | 9 
poms telnted to the disease or condition causing death. Chronic alcoholism (History) 2 
§ 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
= Yes No O 
\ = & | Gr EXTERNAL CAUSE-WAS PLACE (Hnme, farm, tnetory, street, (CITY OR TOWN) (COUNTY) GTATE) 
E PRIMARY (or CONTRIBUTING [) | OF ice bidg,, ete.) 
ss CAUSE OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ZB oF While at Nnt while | 
®@ E INJURY m. | work Oat work D 
& 22. I certify that I took charge of the remains described above, held an AutopsyX._|, Inspection |], Inquiry |") thereon and from the evidence 
x 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


Lramn natural causes X), accident (j, suicgde ], homicide 7, undetermined _). 
SIGNATUR. (Degree or title) een Ma DATE SIGNED 
M.D Cc z e,, Md. 
A Deput eaihes DorchS Seeh eB aat} 8/5/52 
—\ 2% MURIAT. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY {| LOCATION (City, town, or county) (State 
cat ) Bere a Set 7-27-52 Clivet Cemetery Worcester Co., Maryland 
\ ADPRESS 


PLEASE WRITE PLAINLY 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE: 24. FUNERAL DIRECTOR 


Ss Net maw, fhm) | Holloway & Co., Saltebury, HE 


VS. AISA 


ply every item of information carefully. The 


ix especially important. Physicians: please wae the causes of death clearly and legibly. 


rd 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Su 


074 
». MARYLAND STATE DEPARTMENT OF HEALTH 07475 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 1.0 


bw he ew: ee z 4 RESIDENCE (HOME) OF DECEASED: y 
COUNTY ieeeneReey ere av Maryland COUNTYc omico 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY aN Uf outaide corporate fimits, write RURAL and give nearest town) 


oe give Ses foray Cambridce {in this place) wh Salisbury 
Pre air Pie Lass Pies Af ra |, give location) 
RET woNRees Bastern Shore State Hospiltat' oe 


STREET ADDRESS +2 


3. NAME OF (Firat) ~ (Middie) (Last) 4. Be (Month) (Day) (Year) 
(ype oF Fine) VERNON RICHARD STEVENSON kaa July 23, 162 
5. SEX 6. COLOR OR RACE 7. SINGLE, Mere ED, | 8. DATE OF BIRTH 9. AGE last birthday | oats i year anes ie 
7 Ww + jours iD. 
Male White eS vane yg 1-28-192 yr. “4 | nid | 
= turn OSs CERT ON are xe of 5A i, IND OF BUSINESS OW | Ti. BIRTHPLACE (State or foreign country) ae or WHAT 
¥ | 
lone dui ine. inoat of working life, even if ref | NDUSERY, in Farm Marvland UNTR USA 
im. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= * * 
Thomas Jefferson Stevenson ts Mollie Bounds 
is Was Degeaieo oye U.S. ARMED Forcms? | 16. Social SECURITY Al ¥7. INFORMANT AND ADDRESS 
oe lea | = Mrs. Mollie Stevenson, RFD # 1 


18. MEDICAL CERTIFICATION 
VAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 hours 
Immediate cause (WEA (Scie Sich £00 C7i11{0 0g aaa a aeemeee ares ays SERVI, wprmereeieeen [ie 

, / antecedent ‘ause(B) 2 
Disease or conditions irany, ()...ratty infiltration of MIN GE 1 |, ee a 


giving rise to the above cause 
ay the underlying cause fant, 
te) ! 
i OTMEN SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Chrohic alcoholism (history) a 


related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, {CITY OR TOWN) 
PRIMARY () orn CONTRIBUTING [7] or oftice bldg., ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) ont INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy &), Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or TRY find that said deceased die! ‘on the day stated above, and death in my opinion resulted 

atural causes | accident |], suggide (Bhomicide 1, undetermined —). 

RE (Degree Bptitle) ADDRESS DATE SIGNED 


Worengeepridgantyd- 8/5/52 


LOCATION (City, town, or county) (State) 


ARIAL. CREMATION | DATE THEREOF 


AIS Ras NAME OF CEMETERY OR CREMATORY 

mh ai $a vy ae 3 
SEMOVAL (Speetty) 7-27-52 | Olivet*ene tery Worcester Co., Maryland 
DATE REC'D BY LOCAI REGISTRARS SIGNATURE > | 24. FUNERAL DIRECTOR ADDRESS 


Holloway & Co., Salisbury, Md. 


Cras tS 8a a meee. Qn. KS, 


“tems 7,8,9,15,14,17 FilmG145 7/25/52 BYA :whw ()'7 176 
U és ) 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. GG. 4 


1. PLACE OF DEATIi- tes 2, USUAL RESIPENCE (HOME) OF DECEASED: 
COUNTY Keys acre STATE COUNTY 
Per Ns MARYLAND 


Geo (foutaide corporate limits, write RURAL and | LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 


GR ae nearest yes (in this place) Fate 


HOSPITAL OR STREET T rural, give location) 
INSTITUTION OR YOM inc ame ADDRESS 
STREET ADDRESS - 

3. NAME OF iddle) (Laat) 4. DATE (Month) (Day) (Year) 
Lat ig ee OF. ly NY 
(Type or Print) OW—9 DEATH x 

OR RACE | 7, SINGLE, GLE, MARRIBQ. ] 8. DATE ies BIRTH 9. AGE last birthagy | If under funder 24 bra, 


WIDOWE! vs 4 Montha{ Days | Hours | Min, 
(Speeif: 69re. 


12, Cirzan oF WHAT 
Counrny? Us A 
13. FATHER'S NAME 
James Thomas 


15. Was Deceasrp Ever IN U.S. AnmeD Forces? | 16. Sociat Security No. aT yoo W 
(Yes, no, or unknown) (uty at ye give war or dates of y Shih a! ame rE . 


18. MEDICAL CERTIFICATION > 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DBATE 


Immediate cause ( cachet Sf See ind Since om Swear: 


4 Antecedent cause(s) 
Diseases nr eanditinns, any,  (b)..-——____ ee. 
giving rise to the above cause 
atating tbe underlying cause fast 
fe) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but ant 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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2t. EXTERNAL CAUSE WAS ese (Home, farm, factory, street, 
PRIMARY on CONTRIBUTING (1 oftiee bldg., ets.) 
CAUSE OF DEATH. Pury 
ate (Month) (Day) (Year) (Hour) a Ag Oo ere, HOW DID INJURY OCCUR? 
: White at ‘ot while 
INJuRY LCS EUsitas Suis it wee ana ek eee OF 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection 4, Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

: natural causes | \ accident Kj, suicide [], homicide |, undetermined (]. 2. aS 
ATURE (Degree or title) ADDRESS DATE SIGNED 


SE WRITE PLAINLY, WITH UNFADING INK. 


— 


BURIAL, CREMATION | DATE 
REMOVAL (Specify) = So-) gsa.[2 
BAe REC'D BY LOCAL | REGISTRAR'S SIGNATURE 

“Us, Srv | ™ mS ase m > 


Md 
s) 


information carefully. The 
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fe 
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ee 
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5 
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VS. A15 


PLEASE WRITE PLAINLY, 


com 


WITH UNFADING INK. Supply every item of 
ysicians: please write the causes of death clearly and legibly. 


important. Ph 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH (7 es, 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..L/.G 


T. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY COUNTY. 
7 MARYLAND 
CITY (if outside corporate limits, write RURAL an LENGTH OF STAY CITY (if outaide gbrporate limits, write RURAL and gi 
OR __ give nearest town) 4, | Gn this place) OR Lees ee oe 


TOWN i TOWN 


HOSPITAL OR STREET : i j 
INSTITUTION OR ? ADDRESS tiresel ie leon ten) 
STREET ADDRESS : : 116 ace ee 


3. NAME OF (First) (Middie) (Last) 4. DATE ‘Month’ 
DECEASED 7 Carp | pa (Month) (Day) (Year) 
(Type or Print) Todd DEATH sal 19 FX 
6. SEX 6. COLOR OR RACE a Ce MARRIED, 8 DATE OF BIRTH 9. AGE hast birthday | Iffunder 1 year |Ifunder 24 hra, 


L | WIDOWED, DIVORCED, | M onthe, Days Hours | Min, 
an ae 


’ (Spectiy) ST NORE | : yrs. 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND oF BUSINESS OR | 5 PLACE (State or foreign country) | 12, CiT1zEN or Waat 


Sppe during most of working fife, even if retired) | INDUSTRY M Country? 
NTANT AN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ralph To dd ee ae _Naash 


15. Was Decrasep Ever In U.S. ARMED Forcus? | 16. SoctAL Security No. 17%, INFORMANT 
(Yes, no, oy unknown) | (If sare give war or dates of fe: 4 4 
service) 


I. DISEASES OR CONDITIONS DIRECTLY a 


garments cause {a)-----.- 


161.5 by anecedent cause(s) 


Diseases or conditions, if any, — (b) nee 
giving rise to the above cause 
atating the underlying cause last 


c) 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ews (Specify) PLACE (Home, farm, gastos: street, (CITY OR TOWN) (COUNTY) (STATE) 


office bide.» ete 
HOMICIDE INJUR: i 
TIME (Month) (Day) (Year) Hour) m7 | BT OCCURRED | HOW DID INJURY OCCURT 


je at Not While 
Work At work 


22, 


194....:;and that death occurred at... 
(Degree o1 


Suk eet NAME OF CEMETERY OR CREMATORY | 
a. Pel poaad! Ss 5 Se ee ee ee 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA' 24. FUNERAL DIRECTOR 


a aS alee ee pede <i ETS tate SEAS lS Sa 
‘s ae. g a o- Fae 
oF. eee Oe Cee | rote eee 


MARYLAND STATE DEPARTMENT OF HEALTH (ZA '7s 
2411 N. Charles Street, Baltimore f 


CERTIFICATE OF DEATH Reg. Dist. N 


T PLACE OF DEATH j ~ = 2 USUAL RESIDENCE (HOME OF DECEASED, ——— K. 
i ore CS C MARYLAND Me YY lane ent 
or it outside rea lingits, write mae. and ee totale On (if outside corporate limits, write KURAL and give nearest town) 
ve earest 8) 
Town” : Caman f° yt I TOWN lene 


item of information carefully. The cor! 


he causes of death clearly and legibly. 


HOSPITAL 0: STREET (If rural give location) 
INSTITUTION OR - DDRESS 
INSTITUTION on. Leykery Rove Se hep. ADDR: Cine. LY 
"— NAME OF (First) (fiddle) Canty ‘a 4. DATE (fonth) ay) (Wear) 
DECEASED APL YCNER ester lin CH | DEATH 40 19 
B Spx 6. COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH. F.AGE lage birthfiay | (Mondor T year pt under 24 brs, 
a jaya |Hours | Min. 
le NVKtTe Specify) | (i) 8s0/ = 4871 Sa pool Pings | 


o 19a. USUAL OCCUPATION (Give kind eae 10). Kinp or Busiwass on | 11, BIRGHPLACE (State or forelga country) 12, Crnen oF WiaT 
i it J a, ev Appuere ;OUNTR 
Zz lone ost of wor] » even if retire Lz. (a lana Asa 
a 13. FATHER’S NAM re | 14. see MAIDEN NAME 
oa LTR. fay dat ery Werrcn 
15. Was Decaasep Ever In U.S. Armen Forcas? | 16. SoctaL Spcurtry No. 17. INFORMANT , 
mF ‘Yes, no, or unknown) | (If yes, give wer or dates of | 3 Se Ae: 
5 ® boat? locrvive) Hrs Gherene Lf teres elena a. 
= Be 18. MEDICAL CERTIFICATION 
a #8 INTRRVAL BETWEEN 
B 3 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
wf ‘ 
e, A ch 
= H _ Immediate cause and tS AVM ie, . 4 
Q Be Ur fe Srrck 
fe ~o()/ Antecedent cause(s) SI 
oe Diseases or conditions, if any, —(h).... J pope 
Z ra giving rise to the above cause RZAS 
5 as stating the underlying cause last, "4 
oe: = Yee 
S ne Tl. OTHER SIGNIFICANT CONDITIONS 
= om Conditions contributing to the death hut not 
6 : related to the disease of condition causing death. 
s 4 19a. DATE OF OPERATION | 20. AUTOPSY? 
$ Yes No 
is Sie ACCIDENT (Specify) BLACE (Home, farm, factory, wireet, (CITY OR TOWN) (COUNTY) TATE) 
office rar Cf if 
Wf HOMICIDE —— INJURY E acral Liat 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 While at Not While 
INJURY nm Work 0 At work 


_—__ 
(ie 195%., wo phe Lh. 19.~%a, that I last saw the deceased 


4 19.5aee, and that death occurred at. ¢ 


WRITE PLAINLY 
is especi: 


(Degree or title) LY DATE SIGNED 
| Ye -54 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


CREMATION 
(Spegity) 


gate [pl ee pest A Mla abated 


He 


Item 9 FilmG145 7/31/62 whw 


{jA 
MARYLAND STATE DEPARTMENT OF HEALTH ? a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.1. 


2 ere RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


= COUNTY Dorchester MARYLAND ® Maryland COUNTY Somerset 
ae WA outside Sona rate limits, write RURAL and ) LENGTH OF STAY ory (If outalde corporate limlts, write RURAL and give nearest town) 
ive ni 2 : 
Town “paral ‘Cambridge ofp Peapiee Town Crisfield y 
* Te on gos aaa oa 
STREET ADDRESS Eastern Shore State Hospital 


3. NAME a Fy (Middle) Cast) 4. DATE (Month) (Day) (Year) 
DEGRA HENRY T | eis Jal 2 
_ (hype or Print DEATH JU 12 1) 
5. SEX | 6. COLOR OR RACE | RO SWED SRTOR SED, | 8. DATE OF BIRTH 9. AGE 77 aind peer hveer aaa ree 
. ‘ont ‘s |Hours iD. 
male white (petty) Single” | 10/30/75 fee | 
10a. USUAL OCCUPATION a) kind of work! 10b. Kino or Businnss or 11. BIRTHPLACE (State or foreign country) 12, Crttzen or WHAT 
done during most of working lifg, even if retired) INDUSTRY | Ma CountRy?y Ss 
} 2 hed. si feats 2 Oe Ue 
13. FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME 
unknown 


15. Was Deceasep Ever IN U.S. ARM@D Forces? | 16. Social Security No. 17. INFORMANT 


Pia ee sient astern Shore State Hospital Seacees 5 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DBATH 


@..... cerebral Thrombosis ; 1 wk. 


please wee the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct age 


Immediate cause 


se(s 2 

Hdc-| sntecedent use) 4, General _Arteriosclersis ev. YTS. 
giving rise to tho above cause 
stating the underlying cause last 


a Myocarditis, chronica {a yrs 


Ea Gato ae | 
contribut! eo death but no’ . 
related Costipallipgnes oo condition causing death, Psychosis with Mental Deficien cy 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
ysicians 


rtant. Ph; 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O _No. 
& 21. ACCIDENT Gpeclty) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
| HOMICIDE JURY ; 


@ 
PLAIN 


TIME (Month) (Day) (Year) fice INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF ‘ils le 3 Not While 
INJURY At work 


22. I hereby certify that I attended the deceased from...NOY.a...8...., 19...29, to... JULY..2, 19.22, that I last saw the deceased 


alive on....JuLy....12....., 1992... and that death occurred at. 11:45.Psm., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE ‘ 
Ala vprteteen Al, E.S.S.H., Cambridge, Md. LEYER 


23. HES CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


7-¢ J- 19S. + |Las7ern Shere Stale Hos | C 


specially 


18 es] 


LEASE WRIT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | | Sf) 
CERTIFICATE OF DEATH Reg, Dist. No. 


ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


e Brect 


‘d Inve ata 
COU Nn ee SMARMUAND! ||| STATE le COUNTY chester 
on esas coe alle TEU ERE See era (it agi corporate limits, write RURAL 4) give nearest town) 
WN BEE é Be Sie is te 
Cainbridge : I) town Cambridge (Rural 
HOSPITAL OR 


UT! STREET (if rural, give Tocation) 
INSTITUTION OR ; # ee 
STREET ADDRESS ~7"]) 7 ADDRESS eS 


fully. 


ion care: 


please write the causes of death clearly and legibly. 


8. a Le (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


ee ao reas ee OF Precinee  ae ; 
(Type or Print) NETTIE LARU TARFIELD peatu: JULY 3 1992 
5. SEX: 6. ag OR LA SINGLE, WAREIED, — 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR] IF UNDER 24 Fins, 
RACE: aD, 1 - Months | Days | Hours | Min, 

Female| White Gpeetty): Warried| 5-16-1871 31. yrs. | | 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 
even if retired): Pig sevice Cwm ome New Jersey 


v 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


a! Baker Larue Hanna 
15. Was Deckasep Even IN U.S. Anmmp Forces 7 16. Soctan Securtty No.: | 17. INFORMANT & ‘ADDRESS 
(Yes, no, or unk,), (If Yes. give war or dates of | te. 


no (service) none | My. J. Holliday 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEAZRING TO DEATH: OREN ASDA 


Immediate cause 
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so 
wa 
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Antecedent cause(s) 
Diseases or conditions, if any. 
giving rize to the abo 

ting underlying cause last 


| OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing dea 


Iga, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) No) 
(GITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { 
SUICIDE OF office bldg., etc.) if 
HOMICIDE INJURY Hu 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or hile at Not while 
M.| work() at work] 
I heres ot a I attended the deceased from. ARS irra ty Satine tose that I last saw the deceased 
+: 


9.00) and that death occurred at... ....0Mm., frdm the causes and on the date stated gbove. 


(DEGREE ORLTITLE) A ss 
7. 40. ( ee AAW or f 
NAME OF CEMETERY OR CREMATORY LOCA’ 


; Speddens Cemetery 
DATE rag D pee LOCAL = S 24. FUNERAL DIRECTOR 


REG. a . 
gens : S).|LeCompte Muneral Service, 
aryland 


age is especially important. Physicians 
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Item 18 Film 4145 8-5-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 48] 
2411 N. Charles Street, Baltimore 


e CERTIFICATE OF DEATH Reg. Dist. No..../.1.2 


The correct age 


ee ee 
T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE ‘co 
MARYLAND 
a CITY Af outside corporate limits, write RURAL end | LENGTH OF STAY CITY i outside corporate limite, write RURAL and give nearest town) 
c= OR a tewn) (in this place) OR 
é Town( Rural j Cambridge Town Gambridge (Rural ) 
HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR ADDRESS 
a STREET ADDRESS 
3 3. NAME OF CFint) (Middle) (ast) @. DATE (Month) ay) (Year) 
S DECEASED | OF 
E (Type or Print) LYDI WILSON DeatTH JUL. 
5 SEX %. COLOR OR RACE) 7, SINGLE, MARRIED, &. DATE OF BIRTH 
a} WIDOWED, DIVORCED Hours | Min. 
r (Specify) | 


10a. USUAL OCCUPATION (Give kind of work 
done er most of wor! life, evon if retired) 
oUsewite 
| 14, MOTHER'S MAIDEN NAME 


18. FATHER’S NAME 
(ej Hamilton aret Ward 
15. Was Decrastp Ever In U.S, ARMED Forces? | 16. SoctaL Spcunity No. | 17. INFORMANT AND ADDRESS 


CR IE BG Th or dates of _None DeWitt Wilson R.F.D.#3 Cambridge ,.Ma 


jeervice) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 
Immediate cause Ce 


4 3/ Antecedent cause(s) 
Di 


giving rise to the above cause 
stating the underlying cause last 


12, CITIZEN oF 
Counrey?. 


InpustRY 


10b. KIND oF BUSINESS OF | 11. BIRTHPLACE (State or foreign country) 


ply every item of 


INTERVAL BaerweEn 
ONeeT AND DeaTs 


. Su 
please pits the causes of death clearly and legibly. 


() | 
H. OTHER SIGNIFICANT CONDITIONS 
eee contributing to the death but not | 


it. Physicians 


WITH UNFADING INK. 


SUICID: office bi 
[JURY 


21. ACCIDENT (Specify) | PLACE ere: pear atreat, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE oe ai i 


>> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw DID INJURY OGCURT 
a oF | While at Not Whilo | 
INJURY m, { Work 0) At work 


@ 
ot 
(- MARGIN RESERVED FOR BINDING 
% 
impo. 


ASE, WRITE PLAINLY, 


is especi 


22, I hereby certify that I attended the deceased from.. , 19502, to.......2.0.Z..., 192..7-that I last saw the deceased 


d/that death occurred at... Link?, Lom., from the causes and on the date stated above. 
_— (Degreo or title) ADDRESS DATE SIGNED 


Xs 
Se 
—_ fe 


zy 


VS. ALS 
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